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40. Strangulated, Hernia, with Perforation of the Bowel , in which the Occlu¬ 
sion of the Aperture by Ligature luas successfully adopted. —Dr. Patrick Heron 
Watson records (Edinburgh Med. Journ., July, 1869) a very interesting case of 
this. The subject of it, Miss W. was an active woman of spare habit, upwards 
of sixty years of age, who when seen by Dr. W. was in “ a state of prostration 
bordering on collapse. The abdomen was tense and tender, the pulse still hard 
in stroke, becoming frequent in number, but small in volume, constant hiccough 
and vomiting, a flushed face, a dry tongue, a feeble whispering voice, and copious 
general diaphoresis. The hernial tumour which occupied the right femoral 
space was ovoid, lying along the line of Poupart’s ligament, tense and tender to 
touch, the surface slightly reddened, and the cutaneous textures agglutinated 
to the parts beneath. Her history was one of old reducible hernia, for which 
she never wore a truss. She stated that when in Kettle, seventy-two hours pre¬ 
vious to our visit, she felt the rupture start in her groin, occasioning pain and 
a sense of faintness ; that she returned home immediately, and attempted to re¬ 
duce the swelling, but without effect; that about 9 P.M. vomiting set in, and 
that ever since she had suffered from intense twisting anguish in the region 
of the umbilicus, with constant retching, and latterly hiccough. To relieve 
these symptoms she had taken aperient medicine, which had been ejected by 
vomiting, and had applied warm fomentations to the belly. . . . 

“ The condition of matters rendered an immediate recourse to operation im¬ 
perative. Accordingly, having administered chloroform, I proceeded, with the 
assistance of Drs. Littlejohn and Bell, to operate in the usual manner. On 
opening the sac, a quantity of claret-coloured muddy fluid escaped, and on ex¬ 
posing the contents, which consisted only of bowel, and sponging its surface, 
we found it presented a dark-chocolate colour, with its glistening serous surface 
obscured by a white or rather ash-gray ‘ bloom.’ The texture of the bowel 
was soft, and manifestly admitted of no rude handling. The probe-pointed 
bistoury was accordingly guided with the greatest gentleness beneath the stric¬ 
ture to the inner and anterior aspect of the neck of the sac, the bowel being 
protected by the fore and middle fingers, while the nail of the fore finger formed 
the director of the bistoury beneath the constricting ring. The slightest lever 
movement of the knife-handle made space so that the bowel became flaccid. 
On drawing gently upon the knuckle of intestine, it seemed adherent to the 
ring; but yielding to the gentle continued traction, an adhesion seemed to give 
way, and the knuckle of bowel came down. At the same moment, with a crack like 
a bubble of air bursting, a puff of fetid gas and a gush of fluid feculence escaped 
from the intestine on the level of the mouth of the sac. On washing the parts, 
the aperture of escape was found on the side of the bowel corresponding to the 
external aspect of the femoral ring, and close to the mesentery. It seemed like 
a transverse linear cut, a little more than a quarter of an inch in length, such 
as a thread might have made in the serous membrane, through which the ulce¬ 
rated mucous and muscular coats along the whole line of constriction were 
obviously exposed. Puckering together the peritoneal coat with a pair of dis¬ 
secting forceps from around the small aperture, I secured it with a ligature tied 
with a double knot which, while applied with sufficient firmness to prevent it 
slipping, was gently tightened so as to avoid further cutting by the ligature 
of the tender serous membrane. 

“After again carefully cleansing the bowel, I returned it within the abdominal 
cavity; the ligature, however, was left hanging out through the wound. Further, 
the patency of the sac was secured by stitching its divided margins to the edges 
of the cutaneous incision. The dressing consisted of a pad of tow supported 
externally by a folded towel, and retained by a spica bandage. The patient 
was now laid in bed, with the limb on the affected side raised in the flexed 
position on pillows. 

“ A draught of 50 drops of laudanum was administered as soon as the effects 
of the chloroform had sufficiently passed off to admit of her swallowing; and a 
quarter of a grain of muriate of morphia in pill was ordered to be given repeat¬ 
edly. 

“ Within four hours all painful symptoms had subsided; the patient had also 
enjoyed several quiet sleeps, and taken from time to time a single spoonful of 
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water or of milk. We desired that her food should consist of milk and beef- 
tea, with ice, but no solids ; and even of those fluid articles of nutrient, she 

should have no more than a mouthful at a time.” . 

Ten days after the operation some fluid feculence escaped from the dressing, 
the ligature still, however, remained in the wound, which was beginning o 
granufate, the sloughing sac having separated. Twentieth day after operation 
the ligature came away on the dressing. No fecal discharge since tenth day. 
To have oat-meal grnel three times a day. On the twenty-seventh day the 
bowels acted spontaneously, for the first time since operation. On the 38thMay 
the wound was soundly closed; and three weeks afterwards the patient had been 

restored to her usual health. . , • 

The most interesting feature in this case is the treatment of the aperture in 
the intestine. “ Careful examination of the implicated portion of intestine, 
Mr W. remarks, “led me to hope that its vitality was not wholly extinguished, 
but that, after the degree of long-continued constriction to which it had been 
subjected, its recovery was more likely to take place when lyin^ 
cavity of the belly than if left exposed in the hernial sac. T o return it into the 
aperture unclosed, admitting a free feculent escape, was ot course out of the 
Question ; but to close the opening as if it were a case of simply wounded intes¬ 
tine, was to run a risk of after fecal escape. Against a successful result there 
were (1) the weakened vitality of the textures implicated owing to the Ion, 
period of strangulation, and the consequent ulceration of the mucous and mus¬ 
cular tissues of the bowel at the part requiring ligature of the serous coat; (2) 
the risk of fecal extravasation, in consequence of early separation ot the liga¬ 
ture before any satisfactory agglutination of the parts implicated coul ■ 
place; (3) the increased risk of a septic purulent peritonitis from the Presence 
of a ligature, afll, possibly, sphacelating bowel,within the cavity of the abdomen. 
In favour of a satisfactory result there were, (1) the position of the aperture l 
the constricted parts being, as we have seen, close to the mesenteric attach¬ 
ment; (2) the likelihood of an agglutinative peritonitis fixing the affected por¬ 
tion of bowel close to the mouth of the sac ; thus affording ^efficient S “JP°! ’ 
and a free external escape for pus or intestinal contents. Ihe procedure by 
puckering up the serous coat from around the small opening is precisely what, 
should be practised in cases of penetrating wounds of the abdomen, with punc¬ 
tured wound of the bowel, where the application of the ligature can be effected 
without diminishing the calibre of the intestine. The healthy condition of the 
viscus wounded in such circumstances makes the probabilities ot success much 
greater than when the textures, long strangulated in a hernia, are subjected to 
ligature. This plan of treatment, as adapted to the circumstances of wound in 
the intestine contained in a hernia, was apparently first suggested by bir A. 
Cooper, in the second edition of his work upon Hernia, 1 where he Bays, A 
small wound may be inflicted upon the gut by the knife of the operator . . 

When this accident occurs, and the aperture in the gut is very 
smalh the surgeon is to employ a different mode of treatment from that required 
for gangrened intestine. The aperture, with a small portion of the surroundin 
gut, should be pinched up with a pair of forceps, and a fine silk ligatuie being 
passed round it, should be secured so as to include the ruptuied spot, the in¬ 
testine should then be returned to the mouth of the sac. In the case given by 
Sir Astley in illustration of this practice, and upon which he seems to have 
operated himself, he states that, after tying the aperture with a ligature, he 
reduced the intestine, and closed the wound with five stitches and strappin . 
He says nothing, however, about cutting off both ends of the ligature close to 
theknot-an addition to his plan of procedure which finds its way-into'the 
works of both Mr. Teale 2 and Mr. Lrichsen,’ as if it were part of the ordinal 

P1 “ P I°n the case I have narrated, I did not cut off the ligature close to the knot. 
Neither did I close the wound. In fact, I attached the divided margins of the 
sac to the edges of the cutaneous wound, so as to maintain a patent commuui- 


1 1st part, 2d ed., p. 45. 2 Teale on Hernia, p. 134. 

a Ericlisen’s Science and Art of Surgery, vol. n. p. 460. 
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cation with the cavity of the abdomen, and a free channel of escape for purulent 
or intestinal matters. The ligature I purposely left hanging out of the wound, 
that it might afford a guide for the feculence, should it escape. The wound 
itself was dressed simply with a pad of tow, retained by a spica bandage, so that 
no impediment might exist to a free fecal escape, should it come in quantity 
and with force, as is sometimes the case. No better commentary could be made 
upon the good effects of this mode of procedure, together with the careful re¬ 
striction of diet to the smallest quantities of fluid nourishment, and the free 
administration of opiates, than to read by contrast Sir Astley’s case, where the 
closure of the wound, the repeated administration of violent mercurial purga¬ 
tives, and free bloodletting, were attended with violent fever, retention of urine, 
a tense and tender belly, great flatulent distension and delirium, relieved at once, 
when the stitches were cut out, by a copious discharge of pus from the wound. 

“ If there be one thing more than another in the treatment of a strangulated 
hernia after operation, which, next to early interference, conduces to the suc¬ 
cess of the result, it is the abstinence from the employment of purgatives, and 
the somewhat free administration of opiates. Here the patient’s bowels were 
not opened for nearly four weeks after the operation, and then this result was 
spontaneous, unless the oatmeal food can be supposed to have conduced to 
have procured their evacuation. Till this evacuation she had no solid food of 
any kind. The patient was very hungry during a considerable period of her 
convalescence, and grumbled somewhat at the strictly-limited dietary. By di¬ 
minishing the quantity of feculent material passing through the intestine, this 
meagre diet undoubtedly shortened the period during which the fecal fistula 
existed, while the progress of the reparative changes were at the same time not 
delayed. 

“For the first week, Miss W. took a quarterof a grain of m<#phia every two 
or three hours ; during the second week she had the same quantity thrice a day ; 
during the third week she had a pill only at bedtime ; and after that period it 
was discontinued. To the heroic practitioner of former times, to whom the 
early evacuation of the bowels after the operation seemed the great object to 
be sought after, such non-interference may seem foolishness, and, possibly, the 
idea may even suggest itself that the obstructed condition of the intestines may 
have favored the establishment of the fecal fistula. Were it so, the fecal dis¬ 
charge would not have ceased spontaneously before the bowels were moved, 
nor would it have lasted for only five days—a duration of flow which, with its 
very limited amount, points to the separation of the ligature as a source of the 
escape.” ' 

41. Herniotomy and Structured Hernia during Infancy. —Dr. Ravoth has 

published in the Berl. Klin. Wochenschr. No. 46,1868, the history of a case of 
incarcerated scrotal hernia occurring in a boy ten weeks old, in which an ope¬ 
ration for the relief of the stricture was successfully performed. Dr. R. strongly 
urges in all cases of congenital hernia and in such also as occur in infancy, the 
application and the continual wearing of a proper suspensory bandage at as 
early a period as possible after the rupture is detected, in consequence of incar¬ 
ceration being of more frequent occurrence in young children than is generally 
supposed, and the fact that herniotomy is far less successful in infants than in 
those of a more advanced age. The opposition that has been made to the use 
of a proper truss in the case of rupture occurring in young children is, in Dr. 
R.’s opinion, entirely destitute of foundation.— Gentralblatt.f. d. Med. Wissen- 
chaft., January, 1869. D. F. 0. 

42. Acupressure. —Mr. James F. West has published (Brit. Med. Journal, 
June 19, 1869) a table showing the results of acupressure in 19 important 
surgical operations, performed at Queen’s College Hospital, within a period of 
twelve months. In only two of these cases did any bleeding follow its employ¬ 
ment ; one was a case of secondary amputation of the leg just below the knee 
in a delicate boy, aged 17, whose foot had been crushed by a wagon, and in 
whom sloughing of the leg followed ; and the other was an amputation of the 
thigh by Teale’s method for acute necrosis of the femur with suppuration in 



